
STATEMENT OF ECONOMIC INTERESTS 
A Public Document 

Date Received 
o m d J U + s  only 

1. Office, Agency, or'Court 
Provide precise name. Do not use.amnyms. 

Division. Board, District, if dpplicable: 

.I) Expanded Statement - List agencylposition: 
(Attach a separate sheet 17 neceyary.  Do not use amnyms.) 

Agency: 

Position Title: 

2. Office Jurisdiction (Check one) 

0 State 

0 County of 

$(city of m 
0 Multi-County 

0 Other 

3. Type Of Statement (Check at /east  one box) 

0 Assuming Officelinitial Date: I/- 

0 Annual 
(Check one) 

0 The period covered is January 1, 1999. through 

0 The period covered is LA-, through 

Leaving Office Date Left: &-bJ-@' 
The period covered is January 1, 1999, through 

'the date of leaving office. 

*he period covered is h & d ? ? t h r o u g h  
the date of leaving office. 

December 31, 1999. 

December 31 ~ 1999. 

(Check one) 

0 Candidate 

4. Schedule Summary 
(Check applicable schedules =r 'No reportable interests:) - During the reporting period, did you have any reportable 

interests to disclose on: 

Schedule A-1 itj'Yes - schedule attached 
Investments us me; iw ormarship) 

Schedule A-2 p s  - schedule attached 
Investments (G& n on omsr+nip) 

Schedule B 0 Yes - schedule attached 
Real Property 

Schedule C 
Income 6 Business Positions (1- otm man h s ,  cjns, and TRIO/J 

Schedule D 
Income - Loans 

Schedule E 
income - Gifts 

@ Yes - s&edt.de attached 

Yes - schedule attached 

Yes - schedule attached 

8 

Schedule F 
Income - Travel Payments 

a Yes - schedule attached 

- 0 No reportable interests 

Total number of pages (induding this cover page): .&. 

5. Verification 
I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best of 
my knowledge the information contained herein and in any 
attached schedules is true and complete. I certify under penalty 
of perjury under the laws of the State of California that the 
foregoing is true and correct. 

Executed o n  / L /-TO/ 
2 (month. day, year) I 

SIGN AT U R E 

FPPC Form 700 (199912000) 
For Technical Assistance: 9161322-5660 



Schedule A 4  
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

GENERAL DESCRIPTION OF BUSINESS ACTNlTY 

&YK!Z VALUE 
$1 000 - $10,000 
s10.001 - ~100.000 
0 Over ~100.000 

NATURE OF INVESTMENT 
Stock 

0 Other 

IF APPLICABLE. LIST DATE: 
( h W  

2 / 9 9  2-99 
ACQUIRED DISPOSED 

GENERAL DESCRlPTlON OF BUSINESS ACTlVlN 

Sl.000 - $10,000 
flO.OO1 - $100.000 
0 Over tlo0,000 

0 Other 

IF APPLICABLE. LIST DATE: 
I--) .- 

-199 2-99 
ACQUIRED DISPOSED 

$1.000 - slO.OOO 

s10.001 - ~100,000 
0 Over S l O 0 . ~ 0  

N TURE OF INVESTMENT 
Stock 

0 Other 

IF APPLICABLE, LIST DATE: 
( D a s a b e )  

8 
2/99 2-99 

ACQUIRED DISPOSED 

GENERAL &SCRIPTION OF BUSINESS ACTIVITY l 

FAIR MARKET VALUE 
I-J s1.000 - $10.000 

~ 1 0 , W '  - s100.000 
Over S100.000 

Stock 

0 m e r  

IF APPLICABLE. LIST DATE: 
(-1 

-199 -199 
ACQUIRED DISPOSED 

GENERAL DESCRIPTION Of- BUSINESS TNlM m- dL%%zL 
' FAIR MARKET VALUE 

io.001 - t l O O . O O O  
- f l O . O O O  

Over f l O O . O O O  

0 Other 

IF APPLICABLE. LIST DATE: 
( h a )  

2-99 2 - 2 2 .  
DISPOSED ACQUIRED 

~~~ ~ - t- NAME Of BUSINESS ENTITY 

GENERAL DESCRlPTlON OF BUSINESS A C T M M  

F I MARKETVALUE 
f1.000 - $10,000 $" flO.OO1 - 4100.ooo 

II 
0 Over SIOO.OOO 

URE OF' INVESTMENT 
Stock 

0 Oiher 

IF APPLICABLE. LIST DATE: 
(--) 

2-99 2-99 
ACQUIRED DISPOSED 

Comments:  
FPPC FOITII 700 (1999/2000) Sch. A-1 

For Technical Assistance: 9161322-5660 



Schedule A-2 
Investments, Income, and Assets 

of 
Business En t ities/Trus ts 

(Ownership Interest is 10% or Greater) 

I FAIR MARKET VALUE ' IF APPLICABLE, L E T  DATE: 
51.000 - s1o.Doo 
$10.001 - $100.000 B Over s1oo.M)o 

1/99 2 / 9 9  
ACQUIRED DISPOSED 

1 NATURE OF INVESTMEKT I 
Sde Propnetorship 0 Partnenhip P YOUR BUSINESS POSITION 0 @?Pw Oma 

0 $0 - $249 0 $250 - 11.000 0 $1.001 - $10.000 OVER SlO.OO0 N 

Check one box: 

0 INVESlMENT 0 REAL PROPERTY 

FAIR W R K E T  VALUE IF APPLICABLE. LIST DATE: 
c] 51.000 - $lO.oOo 

flO.OO1 . 5100.000 1/99 1/99 0 Over 5100,OW ACQUIRED DISPOSED 

NATURE OF INTEREST 
0 Pr-rty OwnenhiplDeed of Trust 0 Stock 0 Partnership 

0 Leasehold 
Y n  rmanmg 

Check one box: 

0 INMSTMENT 0 REAL P R O P E R M  

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
0 $1.000 - $10.000 
c] $10.001 - 5100.o00 I I 2 . 9 -  2 1 9 9  0 Over $100,000 ACQUIRED DISPOSED 

NATURE OF INTEREST 
0 Prope r ly  Ownership/Deed of Trust 0 Stock 0 Par tne r sh ip  

0 Leaseho ld  

0 Other  

Yrs. remaining 

Check one box: 

0 INVESTMENT 0 REAL P R O P E R M  

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
$1,000 - $10,000 
0 $10.001 - $100.000 1 1 9 9  2-99 0 Over ~100,000 ACQUIRED DISPOSED 

NATURE OF INTEREST 
0 Property O w n e r s t W C k d  of Trust 0 Stock 0 Par(neohip 

Leasehold 
Yrr run*nng 

0 Other 

Comments: 

FPPC Form 700 (1999/2000) Sch. A-2 
For Technical Assistance: 91613224660 



Schedule C 

Income & Business Pos 
(Income Other than Loans, Gifts 

Travel Payments) 

BUS%SS ACTMM. IF ANY, OF SOURCE 

Over 510,000 
GROSS INCOME RECEIVED 
0 5250 - $1,000 0 fl.OO1 - $10,000 

SIDERATION FOR WHICH INCOME WAS RECEIVED 
Salary c] Spouse's income 0 Loan repayment 

0 Sale of 

0 Commission or 

Pmpsrtr. u r .  m L  0k.J 

F 
0 Rental IncDme. iist each s u r m  of f10.000 or mon 

2 

b NAME O f  SOURCE 

AOORESS w/ &/%d&OOCW I) 

WoB& 3$$& * 
EUSINESS ACTMlY. IF ANY, OF SOURCE 

~~ ~~~ 

AOORESS I) 

WoB& 3$$& * 
EUSINESS ACTMlY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Over f l O . O O O  /v GROSS INCOME RECEIVED 
0 5250 - $1.000 0 fl.OO1 - $10.000 

CONSlDERATiON FOR 
0 Salary 

0 Sale ot 

0 Commission or 

ICH INCOME WAS RECEIVED 
Spouse's income 0 Loan repayment 

(pmpcrly. u r ,  boa1 eh.J 

/T 
[7 Rental Income. Cs( each sourcu or f10.000 or me 

tions 

NAME OF SOURCE 

ADDRESS 

BUSiNESS ACTMlY. IF ANY. OF SOURCE 

YOUR BUSINESS PosrnoN - 

GROSS INCOME RECEIVED 
c] 5250 - f l . O O O  0 $1.001 - $10.000 0 Over 510.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
0 Salary 0 Spouse's income 0 Loan repayment 

0 Sale of 

Commission or 0 Rental Income. M a.ch mum o i  z i 0 . 0 ~  01 m ~ n  

fhwrly. ar. bod. a h )  

b NAME OF SOURCE 

ADDRESS 

BUSINESS ACTMM. IF ANY. O f  SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVE0 
0 $250 - 51,000 0 $1.001 - $10,000 0 Over $10.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
0 Salary 0 Spouse's income c] Loan repayment 

0 Sale of 

0 Commission or 

(Pmwrty. u r .  boat. &.) 

0 Rental Income. lisi each sourm of s10.00~ 01 m o ~  

Comments: 

FPPC Form 700 (1999/2000) Sch. C 
for Technical Assistance: 9161322-5660 



Schedule D 

Income - Loans 
(Received or Outstanding) 

, - I /  , I 

iNESS ACTIVITY OF LENDER 
Financial Institution 

0 Other 

INTEREST RATE 

&%$2&. 0 None 

HIGHEST BALANCE U ING REPORTING PERIOD 
s1.001 - t10.000 

SECURIM FOR LOA 
0 None pAutom:ile 0 Personal residence 

0 Real Properly 

0 Over t10.000 ,x 0 $ 2 5 0  - $1.000 

Stma1 addmst 

CItr 

0 Guarantor 

ADDRESS v 
r n ~  - - G / ~ ~ c . K  SM#G,, GD 

+NESS ACTIVITY OF LENDER 
Financial Institution 

‘0 Other 

INTEREST RATE TERM (Monthf lean)  .z% 0 None 

HIGHEST BALANCE DURING REPORTING 

gNziY FOR LOAN 

0 Real Property 

0 Automobile 0 Personal residence 
‘ \  

Streef address 

0 Guarantor 

B PlNESS ACTMlY..OF LENDER . 
Financial Institution PI 
0 Other 

INTE STRATE -L% None 

SECURITY FOR LOA 
[7 None 

0 Real- Property . 

Automobile 0 Personal residence 

Slrwf addrsss 

ow 

0 Guarantor 

0 Other 
G-=w 

b NAME OF LENDER 

ADDRESS 

BUSINESS ACTIVITY OF LENDER 
Financial Institution 

0 Other 

INTEREST RATE TERM (MonthslYears) 

% 0 None 

SECURITY FOR LOAN 
0 None 0 Automobile 0 Personal residence 

0 Real Property 
Streef adamsr 

0 Guarantor 

0 Other 
f ~ = W  

Comments: 

FPPC Form 700 (1999/2000) Sch. D 
For T e c h n i c a l  A s s i s t a n c e :  916/322-5660 



Schedule E 
Income - Gifts 

NAME OF SOURCE - P  

I f22 (2. )kwbmbdn: &3 
BUSINESS ACTIVITY, IF ANY, OF SOURC-E Mi ~ S J U C J  

I "  I . ~ -  

VALUE DATE 
uk%o\s &In 

DESCRIPTION OF GllfTfS) 

~~ 

*NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DESCRIPTION OF GIFT(S) VALUE DATE 

F NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DESCRIPTION OF GIFT(S) VALUE DATE 

f -2- 

f -1- 

s Ad- 

% NAME OF SOURCE 

ADORESS 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DESCRIPTION OF GIFT(S) VALUE DATE 

NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DESCRIPTION OF GIFT(S) VALUE DATE 

f dd- 

NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DESCRIPTION OF GlFT(S) VALUE DATE 

f /I- 

f 22- 

Comments:  

FPPC Form 700 (1999/2000) Sch. E 
For Technical Assistance: 9161322-5660 


